V.5, No. 300

ey, 10-48

FLED WAR 31 1950

BIRTH NO.

REG. DISY. MO,

THE DIVISION OF HEALTH OF MISGOUR!
STANDARD CERTIFICATE OF DEATI-% 0 03 State File No...

Registrar's No..:_.zg..;

PRIMARY REG. DIST. NO.

10852
{

5
.

1. PLACE OF DEATH
_a. COUNTY

a. STATE b. COUNTY

Tllinois

2. USUAL RESIDENCE (Wbhers ducessed lived. If lostitution: residence befors

admimion),

St, Clair

b. CITY (I outside corpurate limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (U outdde porporate limits, write RURAL snJd glve towpahip)
R : . tawbship)] STAY (in this place) OR / 2 O
TOWN Bt. Louis davs TOWN E. st, Tonis
d. FHOLIS.P:IT»:\AMEOOF {If mot in bospital or institution, give strect addreas or lovation) d'A%rgIEEErS (I raral, give location) - 5\ b i b'
INSTITUTION St. Marv's T v 1513 South F Street $:39
3. NAME OF a. (Fimst) b. (Middle} c. (Last) 4 DATE (Mcath}  (Day) (Year)
{ Twpe or Print) Clifford Morris DEATH March 22, 1950
5. SEX 6. COLOR OR RACE § 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH E’g AGE (In years| ¥ tnoim 1 I'EAI ¥ UNOER u S,
) WID.OWED. DIVQREED (Spacity} lant birthday} Monﬂnl Hours l Min.
Male 02/ Negro widow March 31, 1899 ol 22

1 10a. USUAL OCCUPATION (Give kiod of work
an.mutdwoan‘lﬂ.."uﬂmh-d)
orexr

100. KIND OF BUSINESS OR IN-
S USTRY
American Stee

11. BIRTHPLACE (Stte or forslgn country)

Unjon City, Tennessee l

12, CITIZEN OF WHAT
COUNTRY?
Sa

ll

3a. FATHER'S MAME

Robert Morris

13b. MOTHER'S MAIDEN

| Willie Bables = |

NAME

(Yea, Bo; o¢ unknown}

15. WAS DECEASED EVER IN U.5. ARMED FORCEST
{1t you, tlnnvar ot dates ol service)

16. SOCIAL SECURITY

335-10-610h

14. NAME OF Eusqimn OR WIFE

OR NAME

I%ORMANT' s

ADDRESS

4 GNAT
L EAle @fml‘;h3 So. F

. Enter only onecaitse per
line for (a), (b}, and (&)

the mode of dying, such
- || a# heart fallure, asthenia,
ete. It means the dis-
caee, injury, or
tion which cavsed death,

18. CAUSE OF DEATH

*This does not meon

T¢

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, gieing DUE TO (b
rise to the abooe cause (o) stating -
the underiying cause X -

DUE TC (c)

INTERVAL BETWEEN
AND DEATH

1. OTHER SIGNIFICANT CONDITIONS

Oomditions contributing to the death but not
related Lo the disease or condition couring death.

't",!

19a. DATE OF OPERA-
— JION

19b. MAJOR FINDINGS OF OPERATICN

210. PLACE OF INJURY (e.x.. In or about

>
alive ME,A_'I/_-

21a. ACCIDENT (Bpecitn) 2lc. (CITY. TOWN, OR TOWNSHIPY ; _ (COUNTY) , § , (STATE)
SUICIDE bome, farm, fagtory, strest, offics bldg..et0.) -, R - . - -
HOMICIDE N e e e Mz,-%f
2. TIHE | (Mosth) (Da)_(Yeuns (Eiun | 2ie. INJURY, OCCURRED | 2it. HOW DIO'MMJURY.Q0CURT .. £ T
oF - e WHILEAT{— NOT WHILE s L -
INJURY o | “work AT WORK - - -
——= -
2. 1 KerebySetify that-I attended the deceased from ¥ ,1 1o 2/ XY 19 VBihat I last saw the deceased
J'_V, and ithat death occurred at

\ , 19 ., fronythe causes and on the dale staled above.
s, QIGNATU){E (Dm ortitle) | Z3b. Armnzs ' ;7,\1-55:
N
U AN | Ko * T /Phirtn
aumm. cmzm- 3 24c. NAME OF CERETERY OR casm'ronv 24d. LOCATJON (Otty, town.oxeounty)/"' (State)
TION, R.EHO Bp
~Louis, T11,,
25. FUNERAL cTom’ ,’uau'mn ADDRESS
/ &4—% 38117 Page

Embafmes’s Sutuntntea Reverse Side)




PR

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificiite was embalmed by me, or by

Student Embaluer Mo, ,{é‘ﬁ

v~‘~
. - ._“"I. € 7
Student {.x Signed g W{ Wé

R e .
s \ Licensed Embalmer No....i'&/ = :)—-
o ) o P. O Address._g %7

Note: Tho,above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp!y with
the above constitutes grazmds for revocation of license.) ]
If this body is not embalmed, fact should be so,:mted above. LT
\. . ¥ .o i .\_9
LR | 3\\ : -

P ~ * -




